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Section [. SUMMARY

This is the Quarterly report of the FORTALESSA UNICEF project corresponding to the period
comprised between January and March 2013, a Project which, in close coordination with other
partners and counterparts (MSD, SEDES, NETWORKS and Municipalities), implemented health-
related activities under tutelage and institutional leadership in the departments of La Paz and
Chuquisaca.

Major advances in terms of results were framed within the strengthening of the SUS-SAFCI
subsystems and service quality improvement.

Main results achieved during the second quarter of the 2013 term:

e 86% of health staff implementing Clinical Nut IMCI and Neonatal IMCI at health
establishments.

e Updated regulation for the handling (care) of serious acute malnutrition at level Il and IlI
hospitals.

e Availability of a neonatal stabilizing and transportation Guide.

¢ Implementation of massive fast monitoring activities and multi-programmatic campaigns
(vaccination and distribution of micronutrients)

e 100% of Health networks supervised by SEDES multidisciplinary team.

In the analysis of OP/PMP indicators broken down by intervention municipality, it appear an
increase in third dose pentavalent coverage in children less than 1 year old in Chuquisaca when La
Paz still maintain low coverage. This situation result in the outbreak of pertussis in both
departments and at national level.

This quarter (Q2) has served to plan for intervention priorities and identify risk areas of greatest
inequality in access to health services. This was formulated in an implementation plan that will go
into effect in April 2013.

Main challenges for the third quarter of the 2013 term:

e Reduction of gaps in vaccination coverages and administration of micronutrients.
e Strengthening of monitoring and evaluation system in intervention networks.

e Promotion of use of information to determine intervention priorities.

e Incorporation of the OP/PMP indicator to the SNIS.
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Section II. INTRODUCTION

In this report, firstly we’ll show the advances made and results achieved product of the activities
implemented by counterparts; afterwards, we’ll analyze the quarterly results of the project's
OP/PMP indicators; finally, priority work lines for next quarter (Q3) will be planned for.

Activities reported in this quarterly report correspond to activities executed by counterparts with the
technical support (UNICEF’s health experts and Consultants) and financial support of UNICEF
(transferences to counterpart as per AOP).

It is also important to emphasize reported activities in which the project was exclusively involved in.
Actions or support given to activities reported by other partners of the FORTALESSA program are
not reported as quarter’s activities.

Activities executed during this quarter correspond to: Strengthening of participative management

and Operating Systems at all Health System levels (IR1) and Increased Access to and Quality
Improvement of Intercultural Health Care (IR2).
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Section III. ACTIVITIES PERFORMED AND RESULTS ACHIEVED

IR I Strengthening of participative management and Operating Systems at
all Health System levels (Participative Management and Leadership).

Strengthening of the SEDES capacity to apply specific regulations for planning, follow up
and monitoring processes and administrative, financial and legal management. (IR1.2; P2).

The following are the activities developed during this period:

Organization of a workshop to review and prepare the reformulation of the planning of the
FORTALESSA 2013 Project under the leadership of La Paz SEDES’ Planning Unit and the
participation of 40 SEDES technicians, 6 management teams of health networks Coordinators and
a number of different partners of the FORTALESSA Project who reviewed the 2013 AOPs of the six
La Paz SEDES networks in consensual and coordinated fashion.

Monitoring of financial execution and financial reports of three health networks part of the
Chuquisaca SEDES (Monteagudo Network, Tarabuco Network and Padilla Network), activity that
took place under the leadership of 2 SEDES administrative officers. Through this activity, the
network team reviewed 6 accountability reports per network and recovered three from each
network, verifying concordance between the activity described in the AOP and the event performed,
and compliance with all administrative regulations, in addition to leaving recommendations for
pending accountability reports.

This supervision enabled the improvement of the administrative skills of the network’s heath care
staff.

In Chuquisaca, instruments for technical and administrative reports and the communication strategy
for the application of the SAFCI at departmental level were socialized.

40 SEDES officers and the 6 Network teams received training to develop technical and
administrative reports of the activities performed at their Network, based on the internal regulation
concerning the use of cooperation funds and the guide for the development of Technical Reports
(cf. Consulting products reported the previous Q1 2013 quarter). The approval of these 2
instruments by the operating staff of health networks will serve in the standardization of information
concerning reported activities and will facilitate administrative and financial flows between health
care providers and the SEDES.

An evaluation of the implementation of the guide to develop technical reports is scheduled for the
Tarabuco Network at the end of May 2013. This evaluation will serve to validate the guide at
operating level and advocate for its ministerial approval.

> Indicators:
o 6 teams of network coordinators of La Paz (100%) with AOPs reformulated and annual
action plans available.
o 3 of 6 accountability reports reviewed and delivered to the SEDES per Network,
following appropriate administrative procedures, 50% compliance.
o 40 health care officers of the SEDES, Networks and Municipalities trained in the
development of technical and administrative reports. (15% of SEDES technicians,

6|Page



100% of Network teams, 55% of representatives of municipalities)

Strengthening of the capacities of the SEDES (IR1.2; P3), Health Networks (IR1.3; P2) to
analyze and use information for decision making purposes.

In Chuquisaca, an Information Analysis Committee (CAl in Spanish) was set up at each one of the 7
health networks. These reunions included the participation of 364 officers and community
representatives from 29 municipalities of the 7 networks, enabling the analysis of all (100%)
indicators for the 2012 term, the evaluation of compliance with management commitments (212
indicators) and compliance with the Networks’ budget execution; in addition to the development of
municipal action plans, with commitments for the 2013 term.

Based on this preliminary work and that of the Chuquisaca departmental CAI,100% of indicators for
the 2012 term, consolidated by network, were presented and analyzed, evaluating compliance with
the commitments for the term (21 indicators) and the SEDES’ budget execution; in addition to the
approval of action plans per network with commitments for the 2013 term.

> Indicators:

o 100 % of all prioritized indicators were analyzed by the SEDES, Networks and
municipalities for decision making purposes, enabling the development of action plans
in Chuquisaca
100% of all networks with CAls set up in Chuquisaca

o 1 SEDES CAI set up in Chuquisaca
7 teams (100%) of network coordinators of the Chuquisaca SEDES with annual action
plans, including commitments assumed to improve prioritized indicators product of the
their analysis during the 2012 term.
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IR II Increased Access to and Quality Improvement of Intercultural Health
Care.

Strengthening of the MSD for the implementation of the regulation and guides for integrated
care in SAFCI (IR2.1, P1).

With UNICEF’s technical assistance the final review of the Manual for the care (handling) of severe
malnutrition, in coordinated fashion with its co-authors and the MSD’s Unit of Health Services and
Quality Networks was performed. Currently an updated regulation is available for the care
(handling) of acute grave malnutrition at level Il and Il hospitals.

With the Chapters of the Pediatric Society of La Paz and Chuquisaca, the National PAI and the
National Vaccinations Committee, the National Action Plan was developed and validated for the
control of pertussis outbreaks, and the clinical care protocol to mitigate lethality in pertussis cases
affecting newborns.

> Indicators:

o Grave malnutrition care regulation approved at national level
o National action plan against Pertussis Outbreak approved
o Pertussis Clinical care protocol approved

Development of the SEDES’ capacities to improve the clinical and intercultural
competencies of health care providers (IR2.2)

Both SEDES have developed multiple activities for the supervision and organization of health
networks to make progress in results:

> Indicators:

o Regulations concerning the care of children less than 5 years old (Clinical Nut IMCI and
Clinical Neonatal IMCI) implemented in 24 municipalities part of the La Paz SEDES and
28 municipalities part of the Chuquisaca SEDES).

o Third dose pentavalent coverage in children less than 1 year old: 74% in Chuquisaca,
46% in La Paz.

o lron supplement coverage in children from 6 months to 2 years old: 92% in
Chuquisaca, 133% in La Paz.

o Vitamin A first dose coverage in children less than 1 year old: 67% in Chuquisaca, 24%
in La Paz

Skills of the Chuquisaca and La Paz SEDES increased to disseminate and implement
national regulations and guides, including house calls by health and community staff. (IR2.2;
P.1)

The Guide for neonatal stabilizing and transportation was developed and validated at La Paz. This
validation was performed by 5 neonatologists of La Paz hospitals and the first levels of the La Paz
SEDES.
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> Indicator:
o Aregulation is available to improve neonatal reference from | and Il levels

At the health networks of La Paz, a number of workshops enabled the training of more than 192
health professionals in the handling of an interactive training CD for CLINICAL NUT IMCI AND
CLINICAL NEONATAL IMCI.

> Indicators:

o Network 3: 24 participants: 7 doctors, 3 registered nurses, 14 nurse assistants.

o Network 5: 55 participants: 12 doctors, 6 registered nurses, 36 nurse assistants, 1
registered nutritionist.

o Network 8: 55 participants: 22 doctors, 3 registered nurses, 30 nurse assistants.
Network 15: 27 participants: 8 doctors, 5 registered nurses, 14 nurse assistants.

o Network Los Andes El Alto: 31 participants: 15 doctors, 7 registered nurses, 9 nurse
assistants.

o 86% of health staff implementing the Clinical Nut IMCI and Neonatal IMCI at health
establishments.

In Chuquisaca and La Paz, basic neonatal reanimation courses were given within the framework of
the attention continuum and the CMCC. 31 facilitators in Chuquisaca and 20 doctors of health
facilities part of the Los Andes Network in collaboration with MCHIP/JHPIEGO received training.

» Indicators:

o The department of Chuquisaca has 31 neonatal reanimation facilitators and local training
plans developed.

o The department of La Paz has 20 (33%) health members of the staff of the Los Andes
Network trained in continuous quality improvement cycles in neonatal health care.

In La Paz and Chuquisaca, 46 heath care people from second level hospitals were trained in
neonatal stabilizing and transportation.

» Indicator:

o 16 health care people from the Copacabana hospital, 15 health care people from the
Coroico hospital and 15 health care people from the Tarabuco hospital received training in
neonatal stabilizing and transportation for newborn reference ( a total of 46 health care
people trained in neonatal stabilizing and transportation).

In Chuquisaca and La Paz, maternal and infant health care coverages were improved due to the
implementation of fast monitoring activities and multi-programmatic campaigns (vaccination and
distribution of micronutrients). These activities were implemented by multidisciplinary teams of
health establishments who planned visits to 100% of the communities part of their area of influence
in coordination with community authorities. Health care actions concerning growth and development
control, vaccination, supplementation through micronutrients, attention of childhood prevalent
illnesses, childbirth, postpartum and newborn control, dental care, symptomatic respiratory
detection, meeting with communities, etc. were performed.
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The objective of these actions outside the confines of health establishments permits increasing
vaccination coverages resulting in a reduction of immune-preventable diseases and chronic
malnutrition in targeted age groups.

> Indicators:

o 11 Chuquisaca municipalities with optimum vaccination and micronutrients coverages
(exceeding 90%), according to the fast monitoring performed (municipalities of Presto, Icla
and Mojocoya representing 15% of all communities)

o 28 Chuquisaca municipalities (100%) undertook multi-programmatic vaccination campaigns
with the following results: 82 % third dose pentavalent coverage; 125% of children between
6 months and 1 year old with complete iron dose; 80% of children between 2 and 5 years
old with complete iron dose.

o 40 communities and 20 health establishments in La Paz with vaccination and micronutrients
coverages increased by 10% (71% of Network 5 municipalities; 83% of Network 8
municipalities and 100% of health establishments part of the Andes del Alto Network)

Improvement of SEDES supervision systems that insure compliance with national
regulations and guides concerning community and intercultural family health. (IR2.2; P.2)

In La Paz, a multidisciplinary team made up of 6 SEDES technicians from Planning, Quality and
SNIS Units made a number of supervision visits to health establishments of the La Paz networks to
verify compliance with infant and neonatal health care regulations.

» Indicators:

o Los Andes EIl Alto Network: 20 health establishments supervised (100%)

o Network 5 - Los Andes Manco Kapac, 6 municipalities and close to 60% of health
establishments supervised.

o Network 8 - North and South Yungas, 6 municipalities and over 60% of health institutions
supervised.

In parallel, the integrated supervision instrument was validated by the technical staff of the La Paz
SEDES of health networks 14, 15 and 3.

In Chuquisaca, 21 SEDES officers organized in 7 teams, 3 per network, supervised Network
coordinators, statistics, FIM home base and quality managers, supervision aimed at compliance
with infant and neonatal health care regulations.

> Indicators:

o 7 Network coordinators supervised (Infant health and other programs’ indicators,
monitored).
o 7 network coordinator action plans developed and under execution.

Increase in SEDES skills to implement and supervise the DOTS (IR2.2; P.4)

At the La Paz SEDES, the monitoring of the implementation of continuous quality improvement
cycles in tuberculosis care was performed at health establishments of health networks.
Departmental TB officers supervised: 5 Network 3 municipalities; 6 Network 5 municipalities; 4
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Network 14 municipalities and 6 Network 15 municipalities. They evaluated the DOTS strategy and
the implementation of continuous quality improvement cycles in tuberculosis care.

> Indicators:

o 80% of health establishments improved quality of sputum sample.

o 80% of municipalities have implemented good sample model and red seal
strategies.

o 75% of health establishments monitored implement DOTS boxes.

In Chuquisaca, 3 TB departmental program technicians implemented 7 training workshops
concerning regulations and sample taking techniques for TB at 7 network coordinators.

> Indicator:
o 100% of the health staff of the 7 network coordinators of Chuquisaca trained in TB
technical regulations.

Improvement of the capacities of health networks to supervise integral quality service
provision within SAFCI’s framework (IR2.3).

During this last quarter, health networks have strengthened their capacities related to the
supervision and support of the certification process of heath establishments.

Improvement of supervision systems for the application of regulations and clinical
performance standards in selected networks (IR2.3; P.1).

In Chuquisaca, 21 networks’ officers (Network Coordinator, Statistics, Epidemiological Surveillance
Head) organized in 7 teams, three per network, supervised the leadership team of 29 municipalities.
At each municipality they supervised the Head doctor, Head nurse, Pharmacy manager, Hospital
director. 116 officers were supervised and this supervision was focused on compliance with infant
and neonatal health care regulations.

> Indicator:
e 29 municipal headships (100%) supervised and with action plans for infant health
programs and other programs.

Improvement of the capacity of health centers in the application of regulations, attention and
response to local needs guides (IR2.4)

Both departments devoted their work to improving the capacity of health (care) providers during this
last quarter through performance monitoring and training sessions.

Health (care) providers trained to provide infant-maternal, reproductive and TB quality health
care services based on standards (IR 2.4, P.5)

In La Paz and Chuquisaca, training workshops were set up for health care staff with emphasis on
infant health within the framework of the attention continuum (including basic neonatal reanimation).
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In the same fashion, training workshops concerning TB (clinical, epidemiological and lab) were set
up for the health care staff of both departments.

> Indicators:

e 215 officers of 7 Chuquisaca networks (110 doctors, 90 nurses and 15 auxiliary nurses)
trained in infant health care regulations within the framework of the attention continuum.

e 16 health care providers from the Hospital Copacabana trained in infant health care
regulations within the framework of the attention continuum.

e 225 officers of health services (130 men and 95 women. 98 doctors, 105 nurses and
22 auxiliary nurses)

IR III Rural population not receiving proper care empowered to search for
culturally appropriate health care (Promotion and Social participation)

No activities related to IR3 have been executed since the second quarter of 2013.
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Section IV. INDICATOR ANALYSIS

The information source for maternal-infant health indicators is the National System of Health
Information (SNIS). As of this report’s date, the National System has not provided consolidated
information for the months of January, February or March, which is the reason why we base our
quarterly coverage analysis on information available at the departmental SNIS’ level. This analysis
should be seen as a projection and interpretation of data still being consolidated

Indicator tables broken down by Municipalities of the Department of La Paz
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Indicator tables broken down by Municipalities of the Department of Chuguisaca.

HEALTH AND NUTRITION COVERAGE Q1 2013 CHUQUISACA Jan to March 2013
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1. Third dose pentavalent vaccine coverage in children less than 1 year old:

The department of Chuquisaca reported an increase in third dose pentavalent coverage in children
less than 1 year old, projected for the quarter to be of 8 points (74% Q1 2013; 82% Q2 2013). This
percentage increase at departmental level is the result of the execution of vaccination campaigns in
prioritized municipalities, complementing fast coverage monitoring activities that allow us to
prioritize vaccination actions in municipalities with smaller coverages. Currently there are only 2 out
of 29 municipalities (7%) showing coverages under 50%.

In the department of La Paz, third dose pentavalent coverage in children less than 1 year old did not
increase (46%). Only 8 (29%) out of 28 municipalities have coverages exceeding 50%. Although
there was a 10% increase in coverage in the municipalities of the EI Alto Networks, Network 5 and
Network 8, resulting from multi-programmatic campaigns, there are still important gaps remaining to
comply with an acceptable coverage in the Department (over 85%).

The same as in Chuquisaca, in the department of La Paz, vaccination campaigns should be
focused on municipalities facing critical situations. During the next quarter the following are
communities prioritized to influence departmental coverage:

e Escoma

e Humanata

e Ichoca

e Inquisivi

e Malla

e Puerto Carabuco
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e Tito Yupanqui

Unfortunately, it is important to point out that the report of low pentavalent vaccination coverages
during the last quarter now is resulting in the outbreak of pertussis in both departments and at
national level.

2. Coverage of newborns receiving basic care:

As explained in our last report (Q1 2013), this indicator is reported as a function of the number of
alive newborns cared for by health care staff in an institution or at home. Although
FORTALESSA/UNICEF trained health staff in basic neonatal care and strengthened the monitoring
of neonatal health indicators through the implementation of continuous quality improvement cycles,
this is still not reflected in the indicator of the selected program. In the department of Chuquisaca,
coverage for newborns receiving basic care is around 50%. In La Paz, coverage continuous to be
low, around 25%. The program’s OP/PMP indicator does not exist as such in the SNIS. The SNIS
source selected to feed the program’s indicator also does not reflect activities developed for the
FORTALESSA/UNICEF project. Unless this indicator (newborns receiving basic care) is included in
the SNIS it won’t be possible to reflect the results achieved by the project related to the care of the
newborn. Given these reasons, FORTALESSA/UNICEF will propose the report of this OP/PMP
indicator by all partners directly implicated in the improvement of delivery care by health care staff
coverage (MCHIP, HCP).

3. Iron delivery coverage for children between 6 months and 2 years old:

In Chuquisaca, a strong increase in full iron dose coverage can be observed in children from 6
months to 2 years old, compared to Q1. In this department, coverage increased by more than 30
percentage points (92% in Q1 and 124% in Q2), as a result of integrated campaigns and fast
monitoring of distribution of micronutrients implemented during February and March 2013.

On the contrary, there is a considerable drop in coverage in La Paz (133% in Q1 and 69% in Q2).
Although multi-programmatic campaigns were implemented in the Los Andes Networks, Network 5
and Network 8, we still haven’t witness their effects. This could reflect poor coordination between
the La Paz SEDES vaccination and nutrition sectors during these campaigns. Similarly, it could
indicate system errors in the reporting of this indicator from base information to the SNIS.

4. Coverage of 2nd dose of Vitamin A in children between 1 and 4 years old:

With respect to this indicator, in Chuquisaca as well as in La Paz, it reflects the effect of multi-
programmatic campaigns resulting in an increase in coverage in children less than 1 year old with
second dose of vitamin A (67% in Q1 and 78% in Q2), while in a different age group (from 1 year to
5 years old) there is no increase in coverage; on the contrary, both departments show a decrease in
second dose coverage of vitamin A in this age group during the last quarter. This results in the
inadequate planning of campaigns to reach pre-school age children, and the lack of monitoring of
these children by health care staff.

5. Treatment of diarrhea in children less than 5 years old:

The information reported in both departments is varied. In Chuquisaca, for the quarter, 21,157
diarrhea cases in children less than 5 years old were treated. Nevertheless, only 2,748 cases were
reported in La Paz. The difference could be due to the fact that Chuquisaca reports the number of
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diarrhea cases, while La Paz reports the number of children less than 5 years old treated for
diarrhea, without including the number of child diarrhea episodes. In both cases, the number
reported does not significantly vary with respect to the previous quarter.
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Section V. PENDING CHALLENGES

e Regularization of the contractual situation of the FORTALESSA/UNICEF project

UNICEF and USAID Bolivia work in collaboration to reach an agreement concerning the new
agreement for the FORTALESSA program. Dated April 3, UNICEF sent the Final Revised
Application to the Cooperative Agreement Officer in Lima.

e Planning of 2013 activities with counterparts

Based on the new agreement and the revised results framework, as quickly as possible,
programmatic planning processes and budget registration for the 2013 term will start with
counterparts and the AOTR.

e Reduction of gaps in vaccination and micronutrients coverages.

Multi-programmatic campaigns will be intensified in prioritized areas, and coordination will be

strengthened between vaccination and nutrition sectors in departmental and also in municipal
counterparts.
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Section VI. ANNEXES

RESULT FRAMEWORK

Strengthening of
the MSD capacity to
plan and allocate
resources

P1. Improvement of the MSD capacity to report
and disseminate the SAFCI policy, its activities and
responsibilities

MSD FORTALESSA - UNICEF
LPZ SEDES Quarterly Operating Plan
[CHQ SEDES Q2 2013 Report
R1. o and operating systems at all levels of the Health System ( and Leadership)
Immediat
Results/Project Project Results Activities executed Effect Indicators and target met
Results
R1.1

IR 1.2:
of

P1. Improvement of the capacity of the SEDES to
inform networks about the SAFCI policy, its
activities and responsibilties

the SEDES capacity
to plan in equitable
and efficient fashion,
handling and
allocating human
and financial
resources for
integrated programs.

P.2. of the SEDES' capacity to apply|
specific rules for planning, follow up and
monitoring processes and administrative, financial
and legal management.

Workshop for the reformulation of the FORTALESSA
Project and 2013 planning, La Paz SEDES
Date and place: February 27 and 28, Coroico
Participants: 40
6 management teams of health network

i licians and

Review and update of the La Paz SEDES 2013 AOP in
lination with each partner of the FORTALESSA Program.

..
of partners of FORTALESSA USAID. UNICEF, MCHIP;
DELIVER Healthy Communities, PAHO.
31 doctors, 3 registered nurses, 2 nutri
other

nists, 2

6 teams of La Paz network coordinators (100%)
'with updated AOPS and annual action plans.

In Chuquisaca, monitoring of financial execution and
accountability

date and place: Monteagudo Network (Huacaya)
February 7 and 8; Tarabuco (Presto) Network and
Padilla (Alcald) Network from February 6 to 8, 2013.
Participants: 2 administrative officers reviewed 6
accountability reports and verified the administrative
aspects of the organization of the event.

Appropriate administrative procedures in the

reports of activities performed in the Padilla, Monteagudo and
Tarabuco Networks (CAIs). Reviewed and delivered to the
SEDES 3 records of 6 disbursements performed.

3 reports and

to the SEDES per Network/between 6
disbursements made to the networks, meaning
50%.

Workshop for the socialization of technical and
administrative reports and of the departmental
lcommunication strategy.

Date and place: March 1, 2013, Sucre.

Participants: 40 Officers of the SEDES, networks and’
municipalities.

Staff trained to process technical and administrative reports,
validation of the departmental communication strategy with the
Networks.

|Application of guides for the development of technical reports
and administrative processes.

40 health officers of the SEDES, networks and
municipalities trained in the elaboration of
technical and administrative reports, 20 men
land 20 women (15% of the SEDES, 100% of
and 100% of i i

P.3 Increment of the institutional capacities of the
SEDES to analyze and use information in decision

In Chuquisaca, Departmental Information Analysis
Committee

Date and place: February 27 and 28, 2013
Participants: 125 participants among officers and

Information of the 2012 Term analyzed, including management
i and the SEDES' budget execution

o

making.

pI of the 29
and the SEDES, 67 men and 58 women.

of action plans with commitments for 2013

7 Chuquisaca network coordinator teams
(100%) with AOPs reformulated and with annual
action plans including commitments based on
analysis.

100% of prioritized indicators analyzed at
departmental level for decision making

1R 1.3
of

the networks'

P.1 Improvement of the network's capacity to
report to the CSM and DIOS about the SAFCI
policy, its activities and responsibilities

N° of members of the CSM and DILOS trained in
SAFCI policy broken down by gender

to support
municipalities, CSM
and DILOS to plan,
budget and co-
manage health
services

P.2 of the capacities of the networks
to support municipalities, CSM and DILOS in the
use of data for decision making and receive
feedback to improve the Information System

Information Analysis Committees of 7 health
networks in Chuquisaca.

Date and place: February 5 to 22 at the seven
networks: Sucre, Presto, Padilla, Sopachuy,
Huacaya, Camargo and Surima.

Participant: 364 officers and community
representatives of the 29 municipalities of the seven
networks, 194 men and 170 women.

Information of the 2012 Term analyzed, including management
i and the SEDES' budget execution
Development of action plans with commitments for 2013

100% of prioritized indictors analyzed per
Networks for decision making

P.3 Increment in the capacities of Network
Coordinators to support municipalities and the
CSMS in planning and budgeting processes.

IR 1.4 Improvement
of the capacities of
the DILOS and the
CSM to

° of network coordinators trained in planning
and budget allocation

P.1.Improvement of the capacities of
municipalities, CSMS and DILOS in the use of data
for decision making and to provide feedback to
improve information systems

N° of CAI at municipal level analyzing gender
indicators and participating in social control

that planning and
the management of
heath services are
equitable, effective
and efficient

P.2.Increment in the capacities of DILOS and
CSMS i the development of plans and budgets.

N° of members of the CSM and DILOS trained in
planning and budget allocation broken down by
gender
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FORTALESSA - UNICEF
Quarterly Operating Plan

Coordination and
Headship of the
Technical
Programs of the
MSD within the
SUS-SAFCI
framework

CHQ SEDES Q2 2013 Report
IR2. Increased Access to and Quality of Health Care
Immediate
Results/Project Project Results Activities executed Effects Indicators
Results
Final review of the Guide for the care of acute grave
malnutrition (review by coauthors of the manual and the |An update regulation is available for the care of acute grave
USSC of the MSD) malnutrition by level I'and II hospitals.
P1. Strengthening of the MSD in the February 2013
implementation of the regulation and guide for 2 new related to i
integrated attention (maternak-infant, family within the logical framework of the SAFCI policy
planning, adolescents, sex and reproductive health, implemented (maternal-infant, family planning,
TB)m within the SAFCI, including home visits by Eeserp ive health, infecti i
health and community staff In La Paz and Chuquisaca, development and validation of
the action plan to control the outbreak of cogueluche [An official action plan is available to respond to the cogueluche
(including write up of document, validation with Chapters |outbreak in Bolivia, based on work performed by the Chapters of
of the Pediatric Society of La Paz and Chuquisaca and the |the Pediatric Society of La Paz and Chuquisaca.
IR2.1.- National PAT)
Improvement of
the Technical

P.2.Strengthening of the MSD technical capacities
to implement integrated and functional health care
networks (matemal and neonatal heatth) at all
attention levels (heatth services up to the
community).

N of heath staff trained in guide for the
organization of integrated health networks with
focus on maternal-infant health

P.3.Innovative strategies formulated to increase
access to proven and effective maternakinfant
health interventions, sexual and reproductive
health, T8, including famiy planning, increase or
update of infrastructure with cultural adaptation,
mobie teams, home visits by heath staff, matemal
homes, telemedicine, etc.

N° of icipalities i ing i i
strategies for hard to reach populations / N° of
mobile brigades implemented in municipalities

P.4. Strengthening of the capacities of the MSD to
implement a monitoring and supervision system that
insures compliance with national level regulations
including integrated and intercultural quaity
services.

N° of supervision instruments implemented in
intervention area
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IR 22
Development of
the capacities of
the SEDES to
improve dlinical
and intercultural
competencies of
health care
providers

P.1 Increment of the capacities of the SEDES to
disseminate and implement national regulations and
quides, including home visits by heath and
communtty staff

Workshops to train how to handle the interactive CD
CLINICAL NUT IMCI AND NEONATAL CLINICAL in Health
Networks of La Paz.

Date and place: February and March 2013, Networks 3,
5, 8, 15, Los Andes

Participant: 192 health professionals

0 Network 3: 24 participants: 7 doctors, 3 registered
nurses, 14 nurse assistants.

0 Network 5: 55 participants: 12 doctors, 6 registered
nurses, 36 nurse assistants, 1 registered nutritionist.

0 Network 8: 55 participants: 22 doctors, 3 registered
nurses, 30 nurse assistants.

Network 15: 27 participants: 8 doctors, 5 registered
nurses, 14 nurse assistants.

0 Network Los Andes El Alto: 31 participants: 15 doctors,
7 registered nurses, 9 nurse assistants.

Participation of 24 of 28 municipalities where the project is
implementing activities

Increment in the application of CLINICAL NUT IMIC in reference
and counter reference cases.

If-

of health pi ofa ing process in
[CLINICAL NUT IMCT and NEONATAL IMCI. Deadline between 3
and 4 months to continue with the self-training process.

2 regulations for the care of children less than 5
years old (CLINICAL NUT IMCI and NEONATAL
IMCI) implemented in La Paz.

Home monitoring visits by health staff in La Paz.

Date and place: March 4 to 28

Participants: Teams of brigades of the Networks of Los
Andes El Alto, Network 5 Manco Kapac and Network 8
North and South Yungas

Communities or neighborhoods of 5 municipalities in each
network (Networks 5 and 8) and the 20 health establishments of
El Alto have been prioritized to receive home visits.

Coverage expansion (PAI and nutrition) for children with
difficulties accessing health services.

N° of home visits made per network and health
establishment. N° of vaccinations and n° of
application of micronutrients through home visits

In Chuquisaca, Basic Neonatal Reanimation Course within
the framework of the attention continuum for facilitators.
Date and place: March 4-6, 2013, Sucre

Participants: 31 doctors facilitators of the 7 networks of
Chuquisaca.

The department of Chuquisaca has 31 neonatal reanimation
facilitators and local training plans developed.

31 facilitators trained in neonatal reanimation,
10men and 21 women.

In La Paz and Chuquisaca, training in neonatal stabilizing
and transportation

Date and place : February 18-19, 2013, Copacabana;
march 24-26, 20123, Tarabuco; 16 health staff from the
Copacabana hospital; 15 health staff from the Coroico
hospital; 15 health staff from the Tarabuco hospital.

Health staff of the hospitals of Copacabana, Coroico and
Tarabuco trained in newborn reference.

n° of newborns references according to
regulations in trained networks

Training in continuous quality improvement cycles in
neonatal health

Date and place : February 25, 2013, Los Andes de El Alto
Network

Participants: 20 doctors of health establishments of the
Los Andes Network

Collaboration: Technical neonatal health assistance for
MCHIP/JHPIEGO

% of with of ir

Health staff of the Los Andes network trained in
quality improvement cycles in neonatal health

quality improvement cycles in neonatal health at
trained hospitals.

In Chuquisaca, fast monitoring of vaccination coverages.
Date and place: March 12-17, municipalities of Icla,
Presto and Mojocoya.

Participants: 4 PAI officers.

No children were found to vaccinate outside the age group in the
lcommunities of municipalities visited.
No cases suspected of immune-preventive diseases were found

0 (cero) cases suspected of inmunopreventive
diseases in 11 communities of the municipalities
of Presto, Icla and Mojocoya.

In Chugquisaca, multi-programmatic vaccination
campaigns in 7 networks.

Date and place: From March 1 to March 31.
Participants: network health staff

Increase in vaccination and micronutrients distribution coverages.

|82 % coverage of third pentavalent dose

124 % of children form 6 months to 1 year with
full iron dose

80 % of children from 2 to 5 years old with full
iron dose

\Write up and validation of Guide for neonatal stabilizing
land transportation (validation with 5 neonatologists at La
paz hospitals, level I and la Paz SEDES validation)
January 2013

A regulation is available to improver neonatal reference from the
Iand II levels

% of neonatal reference following the regulation

P.2 Improvement of supervision systems that
ensure complance with national regulations and
quides of famiy, communtty and intercukural heakh
at SEDES level

Supervision by the SEDES of health establishments of the
health Networks of La Paz in compliance with infant
health regulations.

Date and place : March 4-28

Los Andes El Alto Network: 20 health establishments

monitored in their compliance with

Los Andes Network 4 Manco Kapac, 6 and

Health

close to 60% of health
Network 8, North and South Yungas, 6 municipalities and
over 60% health establishments.

Participants. 6 SEDES technicians of Planning, Quality and
SNIS units.

60 % of health establishments of the Los Andes
Networks 5 and 8 supervised complying with
regulations.

Validation of the integrated supervision instrument by the
La Paz technical staff in health networks 14, 15 and 3
Date and place : March 25 to 28

Participants. Two teams composed by 6 SEDES
technicians and two leaders

Validation of the SEDES integrated supervision instrument for
health networks

% of health networks applying the validated
supervision instrument

SEDES training supervisions of Chuguisaca's network
i in infant and neonatal health

Date and place: march 7 to 31.

Participants: 21 SEDES officers in 7 teams, 3 per
network, network coordinators, statistics, head of FMI
and quality managers were supervised

7 network coordinators supervised in infant health and other
programs
Development of action plans

100 % of network coordinators supervised

P.3
syst

Improvement of reference-counter reference
em

% of Networks with reference-count reference
system

P.4 Increment in the capacities of the SEDES to
implement and supervise DOTS.

Monitoring of the implementation of continuous quality
improvement cycles in TBin La Paz.

Date and place : February and March 2013 at Networks
3,5,14 and 15

Participants: TB Head in Networks: 5 municipalities of
Network 3; 6 municipalities of Network 5; 4
municipalities of Network 14; 6 municipalities of Network
15

DOTS strategy evaluated.
on of conti

quality i cycles in TB
evaluated:

80% of establishments improve the quality of the sputum sample.
80% of municipalities have implemented good sample and real
seal strategies

75% of health establishments monitored implement DOTS boxes.

21 health establishments impalement quality
improvement short cycles in TB.

In Chuquisaca, 7 training workshops in TB regulations
and techniques for network coordinators.

Date and place: February 20 to March 30. Headships of 7
networks.

Participants: 3 technicians of TB program (Information of
participants is found in the description of the network's
activity).

Staff increased its skills to develop a TB program

In Chuquisaca: 100 % of training workshops
lorganized had the technical regulatory support
of the SEDES.
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1R 2.3
Improvement of
the capacities of
health networks
o supervise
integrated
quality service
provision within

P.1 Improvement of supervision systems based on
the appiication of regulations, standards and ciinical
performance in selected networks

In Chuquisaca, training supervisions by networks of
municipal headships in infant and neonatal health.

Date and place: March 6 to 29.

Participants: 21 network officers, 3 per network.
Supervisors are: Network coordinator, statistics, Head of
lepidemiological surveillance; supervise a lading team for
29 municipalities; in each municipality they supervise the
head doctor, head nurse, head of pharmacy, hospital
director. A total of 116 officers.

29 municipal headships (100%) supervised and with action plans
for infant health programs and other programs.
Development of action plans

100 % of municipal headships supervised
[complying with regulations. 116 officers
supervised.

the SAFCT's
P.2 Increment in the number of certified health . i
establichments % of health establishments certified per network
P.4 Familty planning and post-abortion services % of second and third level establishments that
integrated with the obstetric and neonatal have FP and post abortion service integrated to
assistance in networks obstetric and neonatal attention
P.1 Health estabishments have sufficient equipment % of health establishments that have
and infrastructure to implement family, communit " " -
intercultural health seNiZes as resunwoi the Y infrastructure and equipment according to the
alocation of municipal funds SARCI policy and ensuring maternak-infant and T8
attention
P.2 Improve in the avaikabiity of basic medicines, o i i
vaccines, contraceptives and supplies. o of i_\ealth eStabIShn.Ents that hav.e basic
es and supplies

P.3 Increase in client satisfaction % of beneficiaries satisfied with health services
P.4 Increase in the number of reference-counter % of health establishments correctly executing
reference performed ref and counterref processes

7 training workshops for health staff on the TB program

at 7 heath networks.

Date and place: February 20 to march 30. 7 networks' 225 officers trained on the TB program, clinical, epidemiological |225 officers of the 7 networks applying with more’

headships. and lab. solvency the TB program regulations; 130 men

R2.4 Participants: 225 officers if heath services of the land 95 women. 98 doctors, 105 nurses and 22

Improvement in
the capacity of
health centers in
the application of|
regulations,
attention and
response guides
to local needs

P.5 Health care providers trained in quality health
services concerning matemal-infant health,
reproductive health and TB based on standards

7nnetworks, 130 men and 95 women, 98 doctors, 105
nurses and 22 auxiliary nurses.

auxiliary nurses.

7 training workshops in infant health within the
framework of the attention continuum (including basic
neonatal reanimation).

Date and place: February 20 to March 30. headships of 7
networks.

Participants: 215 officers of health services of three 7
networks; 110 doctors, 90 nurses and 15 auxiliary
nurses.

215 officers of the 7 networks applying with more solvency
newborn care and children less than five years old regulations;
100 men and 105 women

215 officers of the 7 networks applying with more
solvency NB attention regulations and for
children less than 5 years old, 110 men and 105
women. 110 doctors, 90 nurses and 15 auxiliary
nurses.

1 training workshop in infant health within the framework
of the attention continuum (including basic neonatal
reanimation).

Date and place : February 18-19, 2013 - Copacabana
Participants: 16 health care providers of the Copacabana
hospital

16 hospital staff trained in neonatal reanimation

P.6 Innovative strategies developed and
implemented to reach adolescents with information
on health, reproductive health, intercuttural and
appropriate for their age

N° of young people trained in sexual and
reproductive health broken down by gender ( n®
of instructors trained in sexual and reproductive

health broken down by gender
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Performance Data: FORTALESSA/UNICEF

(D USG Fiscal Year Targats
PMPIO PMP/OP INDICATORS 0BS
. Source | Periodicity FY13 at ] a3 [
Tar 8% | 8| 8| 83%| 8%
PMP. Perceriage of chiren less than 12 rget 3,741 children less than 1 year old vaccinated with
pentavalent dose (Source SNIS: data updated
3 |months old vaccinated with hird pentav alent SNIS  |Quarterly
as of January 7, 2013, corresponding to Oct. and
dose Current %) 6% T4% 0% 0% |Nov. 2012, with 95% coverage).
- Target as a functon of 58.074% of deliveries
PMP. Number of newbors receiving basic Terget 19,250 5250  5250| 5250| 3500 xpected in 2012,
18 [care through programs supported by the US SNIS  |Quarerly
govemment ument N - - - Source, SNIS: Newboms related fo deliveries in
’ g g health care services
- Target as a function of 85.124% of children less
Target E2C I A A R R I i !
OP. Number of children less than 12 montis :" V“s’:ls T’ e of oo it a1
19 [old receiving tird pentavalent (OPT +HB +Hib)|  SNIS  |Quarterly - °:'”" w :"BE"“;"G Zd" ¢ ‘(Le" e
pentavalent dose (data updated as of January 7,
dose fom USG supported programs. Current 135 5513 5842 2013, comesponding to Oct. and Nov. 2012, with
95% cov erage).
- Target calculated based on 51.078 % of children
less than 5 years old for 2012.
. N I
et oo ziste| znsts| 2rate| 4o Seurce SNIS: Acue darthea ases i idren
less than 5 y ears old (data updated as of January 7,
g0 |OP: Number ofchidrn wi Gt vesedin | {0 2013, comesponding to Oct and Nov. 2012, with
programs supporied by USAID 95% coverage).
- Source, SNIS: Acute diarthea cases in chidren
Curent P e less than 5 years old (data updated as of January 7,
ure g ' 8 2013, corresponding to Oct. and Nov. 2012, with
95% cov erage)
Targel calculaled based on 71,8285 % of e
populaton less than fve years old for 2012
Target 112500 30682 30,682) 30682| 20,454 Source, SNIS: Iron for children less than 5 years
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“Active care during the third phase of childbirth”

The first minutes last a lifetime

This baby was just born, they still haven’t
chosen a name for her; nevertheless, she
already has many other advantages that will
last throughout the rest of her life. The
umbilical cord joining her with her mother was
clamped only after it stopped palpitating
providing the girl with extra iron reserves.
She’s very awake lying on her mother Marta’s
bosom. They will remain like that for
approximately one hour when breastfeeding
will start, which will help placental expulsion
and will decrease the chances of mother’s

bleeding, providing the baby with defenses
and the best nutrients for her growth and
physical and intellectual development. This
period of time will also stimulate in timely
fashion the baby forging a very close bond
between them.

In order for all of this to be possible, the health care staff that looked
after Marta and her baby was trained, monitored and equipped. They
work assiduously to comply with attention protocols based on
evidence and rigorous management of specialized documents to
control the timeliness and quality of each intervention.

a
a

This way of coming into the world will leave and indelible mark in the
life of the girl, having positive repercussions for her physical and
emotional health and more opportunities for her full development. It
was made possible because the hospital where the girl was born takes
part of the FORTALESSA Program, which implies the strengthening of
staff skills and the continuous improvement of care quality. These

3A

interventions not only save lives, but improve the way children are

[

born, endowing them with, during the first few minutes after their
birth, advantages that will accompany them for the remainder of their
lives. ;
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